No. 300
10.48

-

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 9- 1956  STANDARD CERTIFICATE OF DEATH e e o A OO

REG. DIST. No.é 0[ PRIMARY REG. DIST. NO-MR‘:m’Hm!’J Na, b 3 5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 1 idebon belare
a. COUNTY R a. STATE b. COUNTY adininaion},
?ID/B if e /‘,4;'550111--' . , 7?1 b/‘ (,j,

b. CITY (f outcide cofpurste lifaite, write RURAL and give ¢c. LENGTH OF || o CITY
STAY (in this place? T g\‘\RJN

T0 towhsahip)
d. FULL NAME OF (1 ot in boepital or institution, give strect sddress or loeation) STREET

(if rursl, loeation)- '
HOSPITAL * ADDRESS give location Oq v

INS}'ITUTIONé ML _Last of D‘_%_ b rp. Fast of Damoplaw-

d. hfi(uld Llr:liwﬂhlu llm.l.?.lo!
agity nE mrponted town?,

I
3. NAME OF 8. (First) (Middle) ¢. (Last) 4. DATE (Month]  (Day)  (Year)
DEATH

{ Type or Print)

1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ unoen 1| veaR [ & OwOCR u was.
. WIDOWED, DIVORCED (Bpeciiy — Laat birthday) Mnnuu' Days | Hourm | Min,
pried. S . l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
dons dyring most of -oruum.,.:.nnu fot;:'d) B DUSTRY (Civy _'g State or Forsign Country) W iz cLﬁﬁ%?FWHAT
0o 5 € Warfe . //o:. sermnfe. , o land. Pola nd.
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L Carl Slownvi. , Un Known Woic.ies Waqde\_mﬂs..
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IS L : 4 ADDRESS
(Yes, 0o, or unkoowa} | (if yes, give war or dstes of sarvice) NO.
o, - = - = > - MOHP;. g AP ’
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper | - DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

2“; AND DEATH
“This dors not ean | ANTECEDENT CAUSES Gorinnkdss sucdaions
{he mode of dying, auch | Aforbld conditions, if eny, giving DUE-Fe—(e] 7 < -

0s heart foflure, asthenia, | rise fo the above cause (o) stating /

cte. It means the dis- the underlying cause last.
case, fnjury, or plicg- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

19a. DATE OF DP'II::IFH}G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOP_SYT
/ 70 X ves L) wo E
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY fe.a.. fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE homse, farm, lagtory, street, offics bldy. ata.)
HOMICIDE
21d. TIME (Mogth} (Day) (Year) (Houn 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY o | work AT WORK |
2. I hereby ceyffy thai I atiended the deceased jrom‘ (IR 19 , lo 19.1,.!):01 I lost zaw the deceased
alive on [7d , 198 ¥ and that death occurred at fr m the causes and on the date stated above,

3. S,

:E;t RE , Z f (Degmoor title) quab Anzss!:’ z L | ZAT?GN;

24a. BURIAL, CREMA- (y‘. DATE z4c RAME OF CEMEI‘ERY OR CREMAT@RY _ | 24d. LOCATION (City, town, or county} (Giate) -

TION, REMOVAL (Sowelty) (L/— . . .
&ux;gl. duag 29 1956, ,a_s_&_.Qrme+erq_.ﬁ. EiPleﬁ { au_gv__-.tr . [EZ;S.Som.
DATE REC'D BY LOCAL | RE IGNA 75 FUNERAL /01 RECTOR™ 87 51 GMATURE ADDRE

Il " W Ry Psamal: Boniphome, I
i (Licensed Embalmer’s 'S_tlltmlnf on Referse Side) . '

P - 8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 = TR 3 - PPN triaanen ., Student Embalmer No...co.........

working under my personal supervision..

Signature of Student Eabalmer

STUAEDt cvmmvermnrsmsemenemeeeeanezetaraseaaeenss Signed....ﬁaﬁ...wm...- ..............

Licensed Embalmer No..o1.7 4% 3

o T T P. O. Addreas.a@.m'.ﬁ.%.az

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




